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RECEIVED 

IN THE UNITED STATES PATENT AND TRADEMARK OFfi^E™ 1 - FAX CENTER 

MAY 0 1 2006 

In re Application of Applicants: Date: May 1, 2006 

Chieko Asakawa Group Art Unit: 2176 

Serial No.: 10/807,983 Examiner: Sain, Gautam 

Filed: 03/24/2004 Docket No: JP920030045US1 

For: 

Commissioner for Patents 
Alexandria, VA 22313-1450 

CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that this change of correspondence address application (2 pages total) is being 
facsimile transmitted under Rule 37 CFR 1 .6(d) to the U.S. Patent and Trademark Office, to 
(571-273-8300), on the date shown above. 




Dr. Louis P. Herzberg 
Registration No. 41,500 
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RECEIVED 
CENTRAL FAX CENTER 



PTO/SB/122 (OW33) 
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Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1Q95, no persons are re quired to respond to a collection 'of information unless it displays a valid OMB control number. 



CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 2231 3-1450. 



Application Number: 10/807,983 

Filing Date: 03/24^2004 

First Named Inventor: Chieko Asakawa 
Art Unit: 2176 

Examiner Name: Sain, Gautam 

Attorney Docket Number JP920030045US 1 



Please change the Correspondence Address for the above-identified patent applications 



_X_ Customer Number: 54856 
OR 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the data associated with an existing " 
Customer Number use "Request for Customer Number Data 
Change' (PTO/SBM24), 
1 am tha: 

Applicant/! nventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96}. 
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X_ Attorney or Agent of record. Registration Number 

Registered practitioner named in the application transmittal letter in an application without i 

exerted oath or ctedarstign. See 37 CFR 1.33(a)(1). Registration Number^ 



Typed or Printed 




Telephone (846) 352-3194 



Total of ~ .. ■ - - 



_fonm3 are submitted. 



^m4^ P ffi?n 9 l2^&Sn fo™ uspto "I bte »"*»«•*> «»"Pte« to5*B gathering. 
ff you need assistance in completing the form, call U800-PTO-9 199 and select option Z 
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